2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 28,2008 08:00 AV

DOCUMENT # L.06000094056
1, Enity Namo Secretary of State
FLATWOCD SERVICES, LLC
Principal Place of Business Mailing Addrass
1221 W. IMOGENE 1221 W. IMOGENE
ARCADIA, FL 34266 ARCADIA, FL 34266
01062008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Anpied For
20-5605398 Not Applicable
5. Certificate of Status Desired [} gz—gg‘m“"“m'

6. Name and Address of Current Registarad Agent

AMES, ANDREW T DO NOT WRITE

128 W. CAK STREET

ARCADIA, FL 34266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printod name of recastared sger and tHie if apphcable. {NOTE. Rogrsiored Agont signeture required when reinsiabing) DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME MOSLEY, JASON T

SFREETADDRESS | 1221 W. IMOGENE
Y- S1-2P ARCADIA, FL 34266

TMLE MGRM

NAME MOSLEY, KEITH A
STREET ADDRESS | 1221 W, IMOGENE
ciry-51-21p ARCADIA, FL. 34266

TME
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 1P

TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

THE

NAME

STREET ADDRESS
CITY-51-26P

11. | hereby cemg that the infarmation supplied with this filing does not quality for the exemlphons contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oaih that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %—- 7%/ ')/M / W% Hf.g05v08 54 3-990-0387

D TYPED OR PRINTED IAI!OF MANAGING MEMBER, OR AUTHORIZED lml‘[ Date Daytime Phone #




